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DIVISION OF HEALIH OF MLOUR 42 I8}

THE
FllEn JUL 26 1950 STANDARD CERTIF

ICATE OF DEATH

State File No...

S isbires

¢2§ PRIMARY REG. DIST. NO. QL,[ Registrar's No..... 7%......... -

-

BLRTH NO. REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceassd lived. If & before
a. COUNTY Macon a. STATE Mi 55011.‘('1 b. COUNTY Macon sdinimion).
b CITY (I ontzide corporate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL and give township)
townablp)| STAY (in this place) / )
O Callao  Rural TOWN Callao Rural g4/
. FULL NAME OF (If oot ia hospital or institgtion, glvs street sddress or lotation) d. STREET (I rusal, give location) \.)
HOSPITAL OR ADDRESS :
INSTITUTION e L -
3. NAME GF a. (First) b. (Middle) ¢ (Lasty ° .
DECEASED . Dalla§ 4 DATE , (Manth) (Da:8 (Yéar)
{ Type or Prini) Janes MOHI‘QG Teid . L . DEATH 5 3 5
5, SEX 0 6. COLOR OR RACE | 7. mARRIED. NEVEFRKCP"E!BRRIED. 8. DATE OF BIRTH ' 9.&(%5;:;:-;:- n:; m;:u :D\"un IF LMOER M MBS,
. {Bpecify) t on H Min.
Male Vhite P HEBAYRGRCED Gousis 2-25-1862 " e

10a. USUAL OCCUPATION (Ciiwe kind of work
done diring most of workiog life, sven Uf retired)

Farmer

10b, KIND OF BUSINESS OR_IN.
4 . DUSTRY,
Vmm=va A

11. BIRTHPLACE (3:ate or forelgn country)

2. CITIZEI;?FWHAT
Tuscarowas County, Ohio FY

- 133, -FATHER" S NAME

'Ezra Putman.Dallad

13b, MOTHER AIDEN
MeYinda Ellen Shores

NAME 14, NAME OF HUSEBAND OR WIFE

- || Enter only onecntse per

‘ele. I Tacana the dis-

I15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yel M.ﬂrnnknovm) (If yeou, ziva war or dates of servios) »
one T
l N )7.14.44)«4 ey W,
18. CAUSE OF DEATH - @ - ., - MEDICAL RTIFICATION {NTERVAL EN
I.. DISEASE OR CONDITION - e /. ONSET AND DEATH

lme fur (.)’ (b). and (c) DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES.-

Morbid E&ﬁdusm. if any, giving DUE TO (b)

_rite to the above canse (a) stating

the inderlying cause laat. e S :
DUE TO (g}

*This does not mean
the mode of dying, such
as heart failure, asthenia,

AR 174N

) OX

£

ease, injury, or complica- - - — B e
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS %W 4 )

Conditions contributing to the death but nof Z 2 a9

related to the disease or condition causing death. MM 2 A

e Ll - T
19a. DATE OF 'OPERA-+| 19: MAJOR FINDINGS OF OPERATION ° d PR . : “20. AUTOPSY?
TION
ves L] wo []
{Bpecity) 21b. PLACEOF INJURY {0 lnor about (COUNTY) _ _(STATE). |

21a. ACCIDENT |
SUICIDE, - -
HOM]CIDE

[“homs, farm, fastory, street, office bldg..eta.)

21¢. {CITY, TOWN, OR TOWNSHIP) .
[ hany

WRITE PLAINLY—USING UNFADING BLACK.INK-—MAKE _A..'PERMANENT RECORD

214. 'rcl,.\'_gE (Month) (Day) (Year) "(Houn) -| 2le. INJURY OCCURRED | 21f. HOW-RID INJURY OCCUR?
: . WHILE AT NOT WHILE
- INJURY C—- WORK AT WORK
2z 1 hercby}:ert][y_that J;,ettcndcd the deceased fram 19._\@ o IM ‘that I.last saip the deceased
alive on o K | 1982/ and that death occurred at/_ﬂ_.,ﬁ. m., from the causes- and on the date stated above.
23a. SIGNATU ~J/ (Degroe gftitle) | 236 ADD 23c. DATE SIGNED
L T .. Wvﬂ/&od -5y
%ng Ea Ml 6\@_(:35:.14- 24b. DATE 24c. NAME of’csw:rsav OR CREMATORY .24, LOCATION (City, town, or county) (Etate) "~
(Bpecits)
rial June 1st,19 Mt. Zion Cemetery Callao (Rural) Mo.
BY LOCAL ISTRAR'S SIQNATURE = 25. FUNERAL D} 'S SIGNATURE T ABDRE 85
77 % W R T i nevier, .

\\

{Licensed

er’s Sulemm ot Reverse Side)




e H YA

| 50
KECEIVED W/ %
1Y HEALTH DEPARTMENI

{ COUN
. 50/ 1Y

County File No. .A4.00

Date Fnled?/‘#d Jﬁ.,

 RECEJVED] &
Distrigt Hesgjth Officer Ifto. 10

JistrictfFile M{mber__Jooc. g -oumn
Dake Flied -l —

|

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

working under my persona! supervision. StUdOnt EMBalMer Now..ossssusoennsnnsenensnnn. ‘
Signed

P. 0. Address 75-.—-&4" ZL> k’f >
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dmtbovecnnsdtutugmmd’&rmumﬁondliuns&) ) |
If this body is not embalmed, fact should be so stated above. ' |

..-----'-'.s.t;;;;;_..g;-b;;;;'r ----------- - . Licensed Embalmer No /7 6 Ve ‘
|




